MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 10311 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ae 


1344 
HEALTH DEPT. {7 ptace oF vear 2, USUAL Ge (Where dereosed ved, df ynshyi Restiance belt fimesan) 
o. COUNTY WORCESTER 0, STATE Cef 4 ese 1D - 
MARYLAND 5 


b. CITY OR TO! If oufside corporate its, . LENG’ IF STAY i Ib c. CITY OR TOWN (If aytside ee rs, write RURAL ond givp“nearest town) 
write RURAL ond give neorest townUBAN CL ae AA 
; imme AP 0-H 


d, NAME OF HOSPITAL OR”INSTITOTION (IF not in hospitol, give seo dG d, STREET ADDRESS 7, © § REID 
20) Ocean Park Motel Ocean City, Maryland 506 Cedarcroft Road vs LC] no J 


3. NAME OF First Middle a 4. DATE Mo Y 
DECEASED a OF 2 7 
(Type or print) : St DEATH 19 

in yea 


5. SEX 6. COLOR OR RACE 7, MARRIED Reef 8 DATE OF = 9. AGE IF ONDER YEAR [IF UNDER 24 HRS. 


. Poge 


portment of 


I the Stote De 
Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter & thdmeag y 


Igst birthdo 
ey) WIDOWED pivorced [7] “ 


Oo, USU: stat wercae fc kind of wark done 10b. KIND OF BUSINESS OR HPLACE x, or foreign country) | 12. CITIZEN OF WHAT 


during host of working life, en if retired) INDUSTRY COUNRRY ? 
ie OACT - as 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

igh: * SOT LS eee 

ee ee ae ae 
RIS" | 218-16-1510 


18. CAUSE OF DEATH (Enter only one couse per linasfor (0), (b), ond (c},} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ano Ot 3 ONSET AND DEATH 
_,, IMMEDIATE CAUSE (0) 
AZOt DUE TO : 

Conditions, if ony, which gove (b) ‘e 
tise to immediate couse (0), 

stoting the underlying couse ata 
lost, ae (a) C 
PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9, Be a 


LS ves) no AX] 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [J or CONTRIBUTING CL) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED MWe. PLACE OF INJURY (Home, form. 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bidg,, etc.) 
pm V9 atwork LI) otwork_C] 


. [certify thot | took chorge of the R ins described above, held on Autopsy [_], Inspection Inquiry [_], and in my opinion 


aa tesulted fram: Natural ome PR , Accident (_], Suicide [], Homicide [_], Undefermined manner (_] 
CHIEF MEDICAL EXAMINER a 
Seca oF ASSISTANT MEDICAL i + <a fa 


EXAMINER'S DEPUTY aeons Male 


NAME (Type) is Dowacp Cneiza lp tes IsReCevid ean 
|ATORY 


230. BURIAL, CREMATION, Tb. DATE THEREOF TB. NAME OF CEMETERY OR ( 73d. LOCATION (City or Town) pra {Stote} 
REMOVAL Sect) Loudon Park Cemetery Baltol Maryland 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Poge 4 shauld be forwarded to the Chief Medicol Exominer's Office olong with farm P, 


5 may be retained for yaur files. } 
TO FUNERAL DIRECTOR: Page 3 shauld be used os q burial-transit permit. File pages | ond2 with 


necessory, pleose execute the certificate, writing the ward ‘pending’ in penc 
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aoa R ADDRESS | 20. U3 5 67 REGISTRARS SIGNATURE 
DATE 


ve Atsme (5) \) gore be & Aigo tat a i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


abet 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an. 19 Zi, and that death accurred WIE? Ms, fram causes and an the date stated abave. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
Lh PUGS MD. PHYS. pirecror CJ pays. O 


22d. ADDRESS 


‘Yc. PHYSICIAN'S 
NAME (Type) 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
10312 CERTIFICATE OF DEATH 9 
4c ) 
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13 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ve INFORMANT Address 
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iE A, 2 reed eT E: 
a as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
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>So IMMEDIATE CAUSE (0) AME - Wut/2) - ZA 
6e5 
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eS} — = = 
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Say eS S ———— SS 
az = — yes[_] No fy] 
en S 
Lsz = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
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Ss 2. | (IF EITHER, NOTIFY MEDICAL EXAMINER) b = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29919 


CERTIFICATE OF DEATH AVUBLG 


1, PLACE OF DEATH 2, USUAL Md Whee deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
VIO CeS Vo MARYLAND Md. 


b. CITY@R TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN Ib «Cy "te N (If autside corporate limits, write bine ind give neorest town) 
fe 9) RAL ond give neorgst oa 7 


POCO MOFs ; 
NAME OF HOSPITAL OR INSTITUTION ‘ayn in hospital, give street address) d a feos 24 id eB REDDENE 
xO 7 fe eles ST ves [] no {S 


. Rape ree First a 4 sem Month Va Yeor 
“ASED 
(Type or print) C) ae mea 9 
6, CQLOR OR RACE 7, MARRIED 7 NEVER MARRI 8 DATE OF BIRTH Bes In years. [AF UNDER 1 YEAR { IF UNDER 24 HRS. 


Ave eq AL (\ WIDOWED fX] DIVORCED ei Eb g iG g 79 x 1 clan lay» ix 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or we, Ga 12. CITIZEN OF WHAT 


INDUSTRY N. C, COUNTRY u SA. 


‘a d) 
Ta. FATHER'S NAME 14. MOTHERS MAIDEN NAME | 
ANKNOLU ap E| LG 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ris. fo SECURITY NO. V7. lot Address 
(Yes, nqyor fnknown) [i yesaive wor or dotes of Service YH) O5- 72, I B 
— Bo 
18. CAUSE OF DEATH (Enter only one couse per = for 4. {b), ond “ 
p) 
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r death. 
frerdeat 


i?) 


Then please remove corbon p 


cremation, or removal, and in any event, within 


transit permit. 


PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) flask 
7 AYU Y DUE 10 
Conditions, if ony, which gove (b) re he Ay au 
tise fo immediote couse (0), 
stoting the underlying couse DUE To 7 


fast. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
yes] No [] 


200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. Pinte faa Not While foctory, street, office bldg, ete.) 
p.m. 9 of work L] ot work O 


21. | certify that (1) (this haspital) atfended the deceased fram 7. alls , X77, that (1) (we) last 
saw the deceased alive an and that “‘déath accurred at MTA causes and. an the date stated abave. 


220. SIGNATURE y ameNoNG TAFE ‘22b. DATE SIGNED 
rz, z M.D. RECTOR oO? PHYS. oO LiL de Y rua 
‘7c. PHYSICIAN'S, 


2 OTe ADDRESS 
NAME {T) , LSA 6 Ke ) 


ME seh DIRE on 
VR AIS (4) 
25M va() 

SL D 


igned by the ottending physician ond completely fill 


MEDICAL CERTIFICATION 


Poge 4 may be retoined by the hospitol or ottending physician. 


director, page 3 should be detoched for use os the bur 
be filed with the Stote Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificote has been si 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 hours after death. If ze delay is 


land 2 with the State Depar] 


~. 


sc 


Health priar ta burial, crematian, ar remaval, and in any event within 72 h@ursyéffer death. 


rwarded ta the Chief Medical Examiner's Office alang with farm, PM3. Page 
-transit perm 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be fa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the certificate, 


VR ATSME (5) 
6M 1/67 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 0 3 1 4 DIVISION ¢ OF VAL BRCORDS,, Baal ie velee, BALTIMORE, MARYLAND 21201 es 


MEDICAL B RTIFICATE OF DEATH 4031 


2. USUAL Aes (Where Ty lived, if institution. Residence before odmission| We 


J. PLACE OF DEATH 


0. COUNTY o, STATE 1,46 COUNTY 
CEST EK MARYLAND sreoq ue | cu 
B CITY OR TOWN (IF outside corporote mits, CoAENGTH OF STAY 1 © CITY Gk TOWN {If outside corporate imbs, wri! RURALond ni mie fo 


wite RURAL and give neorest tawn) n aj 
SCeAn cy 7y 2 mo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


d. “6 ADDRESS = @. as RESIDENCE 
; ON A FARM? 
00 “Phicn. Ave, Oren Cyn, 2 Seirta Staect ves Ly WOR 
ae Nate OF First Middle Peeps. 4 BME uae JX ‘ 
ype eum Cc \aRence e WwW) ° DEATH aly ea 2b S “7 
cWwed RACE 7, MARRIED WAN NEVER MARRIED () eg IF "e 1899 4, me {+ IF UNDER | YEAR 


oa 
widowed [[] Divorced [_] nl 


$s 


ee USUAL eats ad af work dane 10b. He oF BUSINESS OR 11. BIR & (State ar foreign may 12. CITIZEN OF WHAT 
luring m; working life, even if retired) INDUSTRY 
: CMAN IMo 1g Wo WS A 


14, was MAIDEN NAME 


Hees, Cothaas 


43. FATHER'S NAME 


Willian 


1S. WAS DECEASED "I IN U.S. ARMED FORCES? 


CPE 


16. SOCIAL SECURITY NO. | 17. INFORMANT. 


| Address 
Y ( i dotes af servi ” 
(Yes, no, wi own) (If yes give wor or dotes af service] ee, 2 
18. CAUSE OF DEATH (Enter only one couse per || , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

? DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate cause (a), 


jaye is wb 


21, I certify that | took chorge af the remains described above, held an Autopsy [_], — Inspectian JX Inquiry i. and in my apinian 


death resulted fram: Natural causes i, Accident [_], Suicide (J, Hamicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE \ Devil e* fy oe mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] van ha) 
NAME (Toe) s 9 Veo vaACD Q APRA Address (Street, city, town, or county) 7 


230. BURIAL, CREMATION, | 7-306 2b. DATE 67 lee 23c. NAME OF CEMETERY OR CREMATORY ON [tnanste (Gty or a (County) (Stote) 


REMQVAL Baayen - t 
ae 2a. REC'D BY (hines Sb. ont oe 


Sie i rn Home, " Tinaotetes 1M Vinginia |... jyyL 31 Wb 


foctory, street, office bldg,, ete.) 


stoting the underlying cause DUE TO oe é 
Cina @ R 6 / 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
3 a Kinane! 
z ‘ vs (}_ No 
== 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
& | PRIMARY C1] or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form,  20f. (City ar town) (County) (Stote] 
2 


While Nat While 
ot work ot work Ey 


tems 1§@Film 391 8-10-67 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99 
Ae 


10315 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LUSE5 


1. PLACE OF DEATH 2. USUAL RESIDENCE ih deceased lived, if institution: Residence before admission), / 


0. be A eR Mietio 0. was b. p INTY Ge okyes 


b. CITY OR TOWN (If outside cafperate limits, c LENGTH QF STAY IN Ib cAQITY OR TOWN (If outside riage limits, wrige RURAL oR (a i fawn) 
. ey and give ne; 1G ) \ qts - 
fh i! ie) +R wet HE 
a a — OR INSTY i “ \ in ghaspital, give ne address} BUT K fee 
- fei I ( rece in ves LJ No 
3. NAME OF nt Middle Lost 4, DATE Day Yeor 
DECEASED OF 
(Type or print) = | cA © | | { - { < DEATH ZG 9 G7 
S. SEX I COLOR OR RACE 7, MARRIED = NEVER MARRIED oO DATE OF BIRTH 9, AGE (In years IF UNDER 24 HRS. 


K) WIDOWED pivorceo [] Ot, (a1 8 | toa 
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PART I. DEATH WAS CAUSED BY - ONSET AND DEATH 
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-transit permit. File pages | an vitegthe State Department o' 
fn 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after de 


lang with farm PM3. Page, 
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DUE TO 

Conditions, if any, which gave w)__Ethylism, Acute Unknown 

rise to immediate cause(0). {oye 1g 

stating the underlying cause 

ae ss @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
YES no (] 


te shauld be executed within 24 haurs after death. If % delay is 
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200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1! af item 18.) 
PRIMARY [] ar CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (State) 
Hour o.m. While Natale factory, street, office bldg,, etc.) 
otwork CI atwork C) 


Page 3shauld be used as a burial 
MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autapsy {Q, —Inspectian {_], Inquiry [_], and in my apinian 
deoth resulted from: Natural couses FE], Ace , Suicide (-], Harhicide [J], Undetermined manner [_] 
rar CHIEF MEDICAL EXAMINER [_] 
22. DATE SIGNED 
SIENATURE ; Mp, ASSISTANT MEDICAL EXAMINER 5 TH ly Zb 


EXAMINER'S EPUTY MEDICAL EX 
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VR AISME (5 24, FUNERAL DIRECTORD OBERT E. WILHELM FUNERAL HOME 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE ‘ 
its 4308 SUITLAND ROAD, SUITLAND, MARYLAND JUL, 31 1967 
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the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1OA04 g 


10316 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vas 


|. PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, if institutian: Resigence before admission) 7 


. COUNTY os. - 0. STATE b. CO! 
° ON MoaracdeS. TE, MARYLAND : i on 


b. CITY OR TOWN (If outside cela limits; LENGTH OF STAY IN Ib 


write aD) ond rey town) os 7 
WKS 


d. NAME OF as OR Lr (If nat in hospital, give el 


bp! For OF 2 fie: 


3. NAME OF Fast Middle Dey Year 
PEASE int) k oe Sh$)1 (Ee, a y) ei 7 Se 19 €7 
S. SEX 6 ba 7. MARRIED [7] NEVER MARRIED ‘ eae TFUNDER 1 YEAR _| IF UNDER 24 HRS. 
WIDOWED pivorced [7] 


10a. USUAL ety ys ihe af wark dane 10b. KIND OF BUSINESS OR BIPTHPLACE (Stotg or fareign cauntry) 12. CITIZEN OF WHAT 
4 d) 


during m f warky pei ad BK b-t h/t fh COUNTRY SAP 


13. FATHER'S NAME Z 4 14. MOTHER'S MAIDEN NAME 
MrT 2. COQ viBBT~ 


TS. WAS DECEASED EVERINUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Fr 
(tex netorinehgur) [iver ree des ies ye my) C : " MACH A PK EM] 
~72-695' CAL Vt at: Lt 


‘/t) 


1B. CAUSE OF DEATH (Enter only one cause per line f6f (a), (b), and (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Gu 

FA DUE TO 
Conditians, if any, which gave (b) 
rise to immediate cause (a), DUE TO 


he the underlying cause j ) 1 tu PO hhe- 


PART Il. OTHER SIGNIFICANT CONDITIONS sant TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 


PERFORMED? 
To. STRAT 
PRIMARY (EMETCONTRIBUTING CO 


yes [1] 
CAUSE OF DEATH 


20c._ TIME OF INJ ; Od. INJURY OCCURRED 7] 200. PLACE OF INJURY (Hame, form. 
fH m. While gO Not While 2 ry, street, office bldg,, etc.) 


(GHEE m. at wark at wark 


21. I certify thof | téok chorge/of the remoins described above, h Rata aspedtion (2, Inquiry ond in my opinion 
deofh 1 Y , Accident eee Homicide (J, Undetermined monner [_] 

We CHIEF MEDICAL EXAMINER [_] 

LS res pA + mo. ASSISTANT MEDICAL Examiner [] aa oe 


MEDICAL CERTIFICATION 


: re is PUTY MEDICAL EXAMINER AEG 
Wane (ip) Blot? | ee Peer . 


a BURIAL, CREMATION, 23b. DATE THEREOF Be. E OF CEMETERY OR CREMATO! 23d. CATIO! ‘ity or Town) (County) (State) 
eon | zas—67 | Aed PL : 
O° ¥ ADDRESS 2Sa. REC'D BY REGISTRAR 2b. RECSTRARS SIGNATURE 
VE the Kicrrvac jT%. 
é / oe JUL 6 19) fMonnltg Yeertga. 


——~] 
FOR-STATE 
HEALTJQgDEPT. 


y 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 


2, and 3 t 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Pqge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


-tronsit permit. File poges | andZ withthe State Department Of 


, ond in ony event within 72 hours ofter hi 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages | 


Heo!th prior to buriol, cremation, or removal 


VR A1SME (5) 
6M 1 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10317 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10317 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
& 


0. STATE, WUARY LA MO b. COUNTY ‘ALT 


© Cy Me (W ovtside corporate limits, write RURAL ond give neorest fawn) 


TLQO RHE 2. 


. PLACE OF DEATH 
0. COUNTY hh WOE CRS 7K MARYLAND 


b. CITY OR TOWN (If outside corporote py C Les OF STAY IN Ib 


WEA RURAL ond ajive nearest town) 
Up, abe 
a NAME OF AOSPITAL OR INSTITUTION (If not in LY give street address) 


a5 dla ‘ADDRI f; @ IS RESIDENCE 
ON A FARM?, 
LSPA S SORT [YOK SEWELiE 44 ves] nom 
4, BATE a Doy Year 


DEATH 
' oe TFUNDER 1 YEAR [IF UNDER 24 HRS. 
losi 


3 Ae First Pia fe Ps 
DECEASED 
(hype of pin) CASH Mee Tim. UsTl 

S we) 6, COLOR ie 7, MARRIED ae ae MARRIED [_]} 8. DATE OF a 


hdoy) [Months | Days | Hours | Min 


WIDOWED DIVORCED 22/06 

Do, SUA OCCUPATION (Give knd ol om 10 KIND OF BUSINES OR TT. BIRTHPLACE (Stote or foreign country) TE ZN OF WHAT 

luring most of working lite, even if retires (DUSTRY NY 

CUS DIAL THANTORI AA Prbomone es 
TS. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 

ames M, Custis Me aren yet TusT's 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 76, SOCIAL SECURITY NO. | 17, INFORMANT Lei 

es, ngachurbhowe) Ri rivieech tk A Sr 
( isc al Yesgive worer jes of witlg ye 04 _ ¥U9 Jos. ve THO aS Ag BUA WH E- , 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause o (0), (b). ond (<)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0» ARID VASLMLaR C AA LFF? She 


4 DUE TO 


ONSET AND DEATH 
Conditions, it ony, which gove (b) CARD) Re / { } CAR ‘fia 


NOTES 
tise to immediote couse (0), 2a 
rhe the underlying couse DUE To VALLE) Cs e, Gon ASL, PSLSEE. PEAS 


ae | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. AP DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
S a ae 
5 SEASICK JHESS - ves 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) fe 
& | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH, 
S 1 20c. TIME OF INJURY Month, Day ,Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f ey (City or town) (County) (Stote) 
2 Hour, While Not While tory, street, Ls eee etc.) 
Mt O ASH INS bo AT 


ot work of wark 


21. | certify thot ! tack charge of the remains descibed above, held on Autopsy [_], — Inspectian nquiry 
death resulted from: — Noturoy causes [@“Accident [_], Suicide (J, Homicide (_), Uidanermnedlinianner 0 


CHIEF MEDICAL EXAMINER [_] 


cae op, ASSISTANT MEDICAL ExaMINeR [1] 2 IBATG SHENED: 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2J__—_——— > 
NAME (Type) : 2. Address (Street, city, town, or county) 
PAbeBYRIAL CREMATION, | 730, DATE THEREOF Zc. NAME OF a nl Td. LOCATION ae ar Town) (County) te (rote) 
MOVAL(Speqfy; ye 
L | 7-4 yee, ELSon CEme 


4 FUNERAL DIRECTOR ADDRESS 2S, 


Ri CL on 5b. R| 
bho Mba fsor7 ecomort Ciky, mad Lo SOLS ld 
Bek T fl. LUATSON 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , . 19 


FOR STATE 10318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LUGsS 
7 HEALTH DEPT. fi PIACE OF DEATH T USUAL RESIDENCE (Whore deceosed ved, sivion Revere befor odor) 
veois 0. 6 & e $e Wantone oO. E )) a COUNTY Cwo D> 


b cay AN TOW (If outside cprporoteslimits, = ¢. LENGTH OF STAY IN 1b ¢, PAY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wif RPRAL ond give fheagst t BI CAAS 
Uv R eylle Wprdey Ue. At Gar, 


x 
aia OF yi PITAL OR INSTITUTION (If not in e spital, give street oddress) d. aay B e. 1S RESIDENCE 


ON_A FARM? 
Q | Box 246 ox 24 600 
NAME OF ist (-) Middle © Lost | 4.DATE. = =) Month Doy 


Year 
DECEASED AnP ( DEATH sol A | v@t 


(ype of print) FT PIROKAA YOu A 
ING couoR OR RACH | 7, MARRIE NEVER MARRIED [J] 8 OATE OF BIRTH 9. AGE jin years "IFUNDER T YEAR” [IF ONDER TA MRS. 


1 bithdoy) | Months | D ry 
winowed [J pivorced [] Ney )3 1700 (ee el Potala a 


100. USUAL OCCUPATION (Give ae ofa done 10b. KIND OF BUSINESS OR 11 BIRTHPLA [ [AR or foyeign aes 12. CUTIZEN OF WHAT 


ra fa is x ie = 14 0 ms pe NAME CsA 
. (agit AVIS Theat Claw KK 


1S “Ape INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORM) me Address it 


(Yes, se K(f yes give wor or dotes of service! 11-36-0827 ee i Ee Co a : Whee vil le 
18 CAUSE OF DEATH (Enter only one couse per line for (0), 0 INTERVAL BETWEEN 
AUK 


daily th Stote Dep: 
h ; . 


Heo!th prior to burial, cremation, or remaval, ond in any event within 72 hours ofter déqth. 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


Tahhl DUE TO \ 
Condiflans/Micanzwhichigove pif CNG) > 
tise 10 immediote couse (0), £10 
stating the underlying couse oe 
Lin Hibsne: ar oe t 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 WAS AUTOPSY 
S = 
g ves ] oN 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
S | CAUSE OF DEATH 
S [20.. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 at work ot wark 


21. | certify that | taak charge of the remains described abave, held an Autopsy {_], Inspection $4, Inquiry (J, ond in my opinion 
death resulted fram: Natural causes a Accident (_], Suicide [1], Homicide (J, Undetermined manner (_] 


ACTUAL A} coleF meoicaL Examiner [] 
SIGNATURE 2 mp, ASSISTANT MEDICAL EXAMINER =o DATE SIGNED 
EXAMINER'S meee geen 7p DEPI pele aes { ay S447 y 
NAME (Type) J OWUNnNSE . 6 0 sae, ate 

wn wt) ey, 


Bo. BURIAL, mks Bb, DATE THEREOF Thc NAME OF CEMETERY OR CREMATORY 
va pest fe4 iy 7 
24 PY LEY, 
VR gies OR 
6M 1/67 


rector. Page 4 should be forwarded to the Chief Medical Exominer's Office along with form 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages |on@2 


necessory, pleose execute the certificate, writing the word “pending” in pencil in item 18. Give Poges 1, 2 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 haurs ofter deoth. If > deloy is 
the funerol 


ADDRESS 250. RECD BY We, Bb. REGISTRAR'S SIGNATURE 


(AA, Fs WL 2 5 96T_ fhorlry Yoetgte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Kd ath. 


The law requires that the death certificate be executed within s hou 


Page 4 may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


1 


funeral 


Pages 1 and 2 
72 hours after death. 


apers. 


“filled in B 
n, 


etely 


—should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveyt, 


id col 


ician an 
lease remove farl 


ned by the attending physi 
transit permit. Then 


fl 


ficate has been si 


irector, page 3 should be detached for use as the buri 


di 


VR A15 (4) 
15M 4-64 \ Vv 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Mss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 
ne cig 


CERTIFICATE OF DEATH SU0Le 
1, pais DF DEATH W t 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 orcester a. STATE b, COUNTY 
MARYLAND Maryland Worce ster 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
gy URAL and psereares town) 4 : z 
shopv e 38 Yrs Bishopville per 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ee 
xx RED ves fe] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Katherine D Day DEATH 19 
5, SEX 6. COLOR OR RACE 7, MaRRIED [-] NEVER MARRIED BEV | & DATE OF BIRTH 3. AGE tinge Poet ted [FUNDER 24 HRS, 
Femal W = last birthday) Months | Days | Hours | Min. 
male hite wipowen[] _—ivorco(]|Dee, 14, 1870 


TS. 


10a. USUAL OCCUPATION fete kind of workdone| 1Db. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Nurse Nurse Maryland —USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Blize Day. 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ‘ee. Tee e 
2x XX |220-52-7: lora MoGabe 
18, CAUSE OF DEATH [Enter only one cai lige f ), b), 7 TEI ETWEEN 
[Enter only one cause per ‘or (a), @), and (c).} GET AND BeAr 


IMMEDIATE CAUSE (a) 


: é ACOA. = 
Sas eee Ln plead ea 
sted game) m Cacrey Loe CZ Ope 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART |, DEATH WAS CAUSED BY: 


s PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Aye Bi Me 
i ee 

Fy ves] not] 
= 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

3 i while Not While 

= at workL} at work [_] 


leceased from. , eZ, to 4 1927, that (I) (we) last 
SZ and that déath vecurred at Z-M, fest the caves and on the date stated above. 


j ; 22b. DASE SIGNED 
ATTENDING MED. STAFF 
ALLL A Mo, PHYS, _P_irector (] pHs. [1] 77 Cie Zs 
PHYSICIAN'S 22d. ADDRES} 


_- euk E> Ve ay sf. Si 4A 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY EE OCATION (City, town or county) (State) 
emovh (Specify) shppville 


ES: 25a. REC'D BY REGISTRAR | 25b, GISTRAR’S NATURE 
dul \wet 101961 | phere No 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16329 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissigA) 


. COUNTY o. STATE b. CDUNTY 
‘ Worcester HARLAND Maryland Harferd 


BCTV OR TOWN (Fut compara ins C LENGTH OF STAYIN Tb |] < CY DR TOWN (Nl outside corparate limits, write RURAL ond give nearest town) 
it i < 
RUPSLAPSUOMSKS” city 3 days Jo 
NAME OF HOSPITAL OR INSTITUTION (II nat in hospital, give street address) STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
Pocomoke River 114 Doncaster Road ves L] No 3K) 
3 NAME OF First Middle lost «DATE Month Day Year 
ere MELVIN RUSSELL DICKEY DEATH July 10, 9 67 


S. SEX 6. COLOR OR RACE 7 MARRIED [3] NEVER MARRIED [—] | 8. DATE OF BIRTH Ni AGE ‘D years IFUNDER 1 YEAR | IF UNDER 24 HR: 


I irthdk 
Male White wooweo [] sivencet March 22, 191 lost birt! “ Months [ Days | Hours | Min 


Be a ae ad of poridone 10b. i pr HUSINES OR 11. BIRTHPLACE (State or foreign country) 12. i faa OF WHAT 
luring mi working life, even if retire * 
Mecntnt et '8a8’ & Electric Co. Maryland Oe? 


13, FATHER'S NAME “! j 14. MOTHER'S MAIDEN NAME 4 2 
Melvin R. Dickey Aurinthia Adkins 


3 yuh Ter EVE! in U.S, ARMED. pe 16, SOCTAL SECURITY ND. 17. INFORMANT Address 
taggin | espe Bos ote 4510-3260 | Mrs. Mat Gladys Dickey (Same) 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: LW TIAL INSET, 

FAG, ¢ MMEDATE CUBE = PECip Dow Mn vote 
! DUE TO 

Conditions, if ony, which gove (b) 

rise to Immediate couse (4), DUE To 

stating the underlying cause 


lost. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
NG VE vs [] xo XK] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
PRIMARY Cl or CONTRIBUTING C2 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, farm, [20% (City orfown) —_(Caunty) (State) 
Hour a.m. While Not While = factary, street, office bldg., etc.) 
pm. 9 atwork L) at work i 


21. V certify that | toak charge af the remains described abave, held-an Autopsy [_], Inspection oh Inquiry bt and in my apinion 
er 


death resulted-tram: — Natoxal cayses [_]_—pccident PRL Suicide [1], Hamicide [1], Undetermined mann 
4 CHIEF MEDICAL EXAMINER [7] 
reenates wo, Assistant meoicat examinee C] Snow Hi, 22. (DATE SIGHED 
Baia oeruTy meoicaL examinee DE Maryland 7 haf, by: 


NAME (Type) Robert C. LaMar, M.D. Address (Street, city, tawn, ar county) 
7%o. BURIAL CREMATION, | 23b. DATE THEREOF bs NAME OF CEMETERY OR CREMATORY Wd. IDCATION (City ar Town) (County) (State) 
a. 


rapa” 7/12/62. ltimore National Cemete Baltimore, Md, 


24, FUNERAL DIRECTOR ADORESS 25a, REC'D BY REGIST! Sb REGISTRAR SOSIGNALURE 
vm atone \ Leonard J. Ruck, Inc. Baltimore, Ma. 21214 | UL 14 7) W santa) pa 


43 


Qepartme 
S 
> 


, 


transit permit. File poges lond2 with t! 


< 


&u 


This certificote should be executed within 24 hours ofter deoth. If = delay is 
, or removol, ond in ony event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION 
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5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


Heolth prior to buriol 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
iv ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND R20 5A 


FOR STATE 10321 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. = fi PLACE OF DEATH 2 USUAL geet & deceased ed tun: Redes bee odmisionf ‘ 
¢ wa A 0 c - 
‘ % 0 GQmRee ste MARYLAND mM Baty wotn a) 


b. CITY OR TOWN (If outside rn "eo ¢ sof, OF STAY IN Ib c. CITY QR TOWN {if outside corparate limits, write RURAL ond give nedrest town) 
write RURAL pa 
d. NAME OF HOSPITAL OR INSTITUTION a nat in Cty I street Balaqs @. 1S RESIDENCE 


ON A FARM? 
ves L] Cee 


NAME OF eet bee Year 


DECEASED OF E ; 
(Type or print) 3h Mes ich wyer J vo] 
TSK @ COLOR qR RACE | 7 Rs NEVER MARRIED &. DATE OF BIRTH 9. AGE {In years : 
—_ irthdoy) 
wioowed 7] pivorced [] Oct 4, had 


Oa. USUAL OCCUPATION sas kind of work dane 1Ob. KIND OF Ae OR VJemBIRTHPLACE (State or foreigf 42, CITIZEN OF WN 


SRY S'S we = veqne, (Rewove ONE'S O 


13. FATHER’S NAME gor v Rea ? wuer 4, men A ey Bowe\\ 


I_ WAS DECEASED EVENS ARWED FORCES pe SOCIAL SECURITY NO] 17, INFORMPAT Aadvess 
es, na, gr unknawn' (' yes give war ar dotes af service! 20-445 5h a > wyek ay 
Aes (4) 14) _{\ a La € 
USE OF DEATH (Enter anly one cause per line for Je}"1(b}, and (c}.) Pua BETWEEN 
PART |. DEATH WAS CAUSED BY Ces | 
4 IMMEDIATE CAUSE (a) on BAY Oc CIOS 3 
J DUE TO 
Cts hh gry ASCUD co chi Coto ary Selerass| iy (Cin) 
tise to immediate couse (0), 
stating the underlying cause 
rama 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Maser TOesy 


yes {_] NO 


) 
h 


‘fours after deat 


ate Depart 


Item 18. Give Pages 1, 2, 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (tote) 
Hour a.m. While Not While foctary, street, affice bidg,, etc.) 
p.m. 9 atwork 1] atwark (1 


MEDICAL CERTIFICATION 


21. [certify that | took charge of the remains described above, held an Autopsy [_], Inspectiaf™§€J, Inquiry [_], and in my apinian 
death resulted fram: Natural causes #4 — (F, Suicide (J, Homicide 1}, Undetermined manner 1] 


ai CHIEF MEDICAL EXAMINER [_] 
Senate a a : ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S [Sh DEPUTY MEDICAL EXAMINER 4] Wee, 4 7 
NAME (Type) BS DED, thw itty } 

7a. BURIAL CREMATION, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION \City or mat (County) (Stote) 
REM elt 7-10-67 Rest Haven Cemetery Hager stow, 


g — 
7 FUNERAL DIRECTOR ADDRES a ieee: Sb BE STRS SIGNATURE 
Minnich Funeral Home, Hagerstown, Md.| op 196 Henrling 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form P; 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 wi 


Health ar its designated agent, priar to burial, crematian, ar removal, and in any event with 


necessary, please execute the certificate, writing the word “pending’’ in pe 
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Accident [1], Suicide ([] 


22. DATE SIGNED 
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Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
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10324 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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|. PLACE OF DEATH 2. USUAL RESIDENCE He deceosed lived, if institution: Residence before odmisgion) J 


b. COUP py ich wh 


Wate ROR gi 


o. COUNTY o. STATE 
MARYLAND, 
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PERFORMED? 
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the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a IVISION OF VITAL RE PR $,.30 P: te ees BALTIMORE, MARYLAND 21201 2 } 
10327 Hem #9 PRCA t neti CERTIFICATE OF DEATH 49327 


15 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 
Worcester Whaleyvi Lle garvuano Whaleyville, Md. Worcester 


b. CITY OR TOWN (If auiside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn 


R.F.Dey Whaleyville, Md. 88 yrs. R.F.D., Whaleyville, Md. Ne Fee 


d, NAME OF HOSPITAL OR INSTITUTION (If no} in hospital, give street address) di. STREET ADDRESS e BS RESIDENCE 
yes FX) no () 
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NAME OF First Middle Lost | 4, DATE Month Doy Year 


ype pi) Mollie E. Lewis Searn 7 31967 
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SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (In yeors | AFUNDER 1 YEAR_[ IF UNDER 24 HRS 
lost ighgoy) [Months | Days 


F W wivoweD X] pvorceo []} Dec. 16, 1879 187 


during most of working life, even if retired) 


INDUSTRY 


100, USUAL OCCUPATION ee kind of work done | JOb. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


13. 


ee 
Housewife Home Whaleyville, Md. adele 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Evans Charlotte Daisy 


\S. 


(Yes, no, or unknown) 


WAS DECEASED mt 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 4 17. INFORMANT Address 


No eee ee eee 5990182-140-D Mrs. Ella Lewis Bishop, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line for {o}, (b). and (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 9 D_ DEATH 
% IMMEDIATE CAUSE (0) CEREBRAL VASCULAR ACCIDENT Ss. 
eee F, DUE TO 

Conditions, if ony, which gove (b) Art doscl osis 
tise 1o immediate cause (0), ou 
stoting the underlying couse Eg 
a @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pies ed 


ves [-] NO [3 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii af item 1B) 
PRIMARY Cl ar CONTRIBUTING CI 
CAUSE OF DEATH 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (State) 
Hour a. While Not While foctary, street, office bldg, etc.) 
p orwark C) “otwork (1 


21. Lcertify that | took charge of the remains described above, held an Autapsy [_], Inspection fx], Inquiry {3x}, and in my opinion 
death resulted fram; latural causes [&%], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
Rene ToRE t2— Mp. ASSISTANT MEDICAL EXAMINER [] stilts 2 
PDANINERS DEPUTY MEDICAL EXAMINER Kl 8-2-67 


NAME (Type) 
z ATE THEREOF 23c. NAME OF CEMETERY ORGREMRTORT — 23d. LOCATION (City or Town) (County) (Store) 
. AY 
lee} [Ret eorH VY yiLre Wid c 
ADDRE: a 280. REC'D BY REGISTRAR 2Sb. REBISTRAR'S SIGNATURE 


A Babee Be Lcn Mon AUG 7 Wb) 4 Aersa Yaege 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 Easeen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10326 CERTIFICATE OF DEATH gatos 
Ne tfi2 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution Residence belare admission) 
go° a. COUNTY a. STATE b. COUNTY 
Su Ss orces MARYLAND and 
Ss” 28S B.CIIY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF cutside corparate limits, write RURAL and give nearest tawn) 
om s 
see ene write RURAL ond give nearest town) . 
5 ele tockton lh Mons. Snow Hill ZS 
eee = @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS © B RESIDENCE 
ok Gf ? 
2 as 1 Hollond's Nursing Home 
= 7s 3 ioe oF First Middle lost 4. DATE Month Doy Year 
soe > : OF 
3 BSE (Type ar print) ANNIE P. MASON pats July oi 
= Fes 5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 9% KE (at vd 
2 is} jast birthday) 
aS Female White winoweD fx] oworco [}} Jan 31, 1886 gi yes. 
@ §°c 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
ceo luring most af warkir ite, even if retire IN f 
aa oe ; Storekesper is Grocery Worcester, Maryland %, ‘S.A 
=e ss e 2 owe he 
2 fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ae > 
By See as € Roberta Townsend 
< £ 8 TS. WAS DECEASED EVER IN U'S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Ses (Yes, na, ar unknown) |(If yes give wor ar dates af service} . 
3S S62 No - B19-05- 1|Mrs. Louise Tarr, Snow Hill, Md. 
2 ocs 1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c),) = cS INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: OBstete le heer es SET AND DEATH 
Benes IMMEDIATE CAUSE (0) folie: 
) ea WZ DUE TO 
g3 eas it - é re 
"3 & € S Conditions, if ony, which gave (b) Gs tes Vale) scleip Lee Hear (— 
gas 22 rise to immediote couse (9), DUE TO 5 
S Peeve ating the underlying couse ¥ Dio feado 4 
S22.58 = i 
2 = BSS z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | Wa MUS 
EeSesze sis at ies 2 
5 2755 = ae yes [_] NO i 
oOo [=3 
3s 2s2 © | 200, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
che Sa & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SesF2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi vss 3 [apc TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Goonty) (State) 
S20 2 Hour o.m. While Not While factory, street, affice bldg,, etc.) 
2 se “d 2 p.m. 19 ae a ne la A) 
ef e25 2l. I certify that (1) (this hospiteh ajtended the decegsed from A G7, to VFA 19_@ Anat (I) (we) last 
a Sess saw the deceased alive on. 19 ond that deoth occurred at. M, fram causes and on the dote stated obove. 
FEOSL 
<eose 720. SIGNATURE 2b. DATE SIGNED 
5283 David Bef on HRM OK Boe OE GL 7/1 3/67 
Sef -s .D. i i 
235 es Zc. PHYSICIAN'S Zid. ADDRESS 
ae 
Ses 2 / NAME(TiP*) David Rafat. Snow Hill, Marviland 
oz 
$ Ps Sse 230. ary ala 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Lor 34 R pecit 
oe es 96 M S 2m 


Re Q on, Ma 
: ADDRESS ; Wo. AAC BY FEGITR 5b. BETES SENATE 
Snow Hill, Md. dU P"'g96 | ned , 


\ 
\ 
=k 
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so 
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rector, page 3 should be detached for use a 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL q = PHYSICIAN: The law requi 
d 


VR ALS (4) 
15M 4-64 


and in ‘any event, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie PAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapyAee 
10328 1746 


CERTIFICATE OF DEATH = 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE, b. COUNTY 
Worchester MARYLAND Maryland Worcester 
b. CITY OR TOWN ‘(If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ae SROpvi lle Bishopville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


Ve. 18 RESIDENCE 
ON A FARM? 


ves fo] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype er print) Clarence Alfred Melson DEATH 7 29 19 67 
5, SEX 6. COLOR OR RACE | 7. marRicD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
4 < [Bj wever weareniicl last Dirthday) Months | Days | Hours Min. 
White WiboweD [_] pworceo[]| 11/15/190 61 yes. 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


Poul tryman. Poultry Maryland 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 


1fred Melson Elizabeth Melson 
15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, to, or unkown) | (Ifyes give war or dates of service) 
___ Yes _| World War 219-07- Grace Melson (Wife) Bishopville 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 Bey tale ag 


IMMEDIATE CAUSE (a). 


iw DUE TD AOR 
Conditions, If any, which o_C 7. ee 
gave rise to Immediate 
cause (a), stating the { DUE TO 


underlying cause last. (o) 
PART I (QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. prune 
a 


MEQ? 
yes[] NO 
209, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part IT of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bide., etc.) 

While Not While 

at work] at work C1 


21. | certify that (I) (this hos We d the dec 


MEDICAL CERTIFICATION 


d from , Eas te =e , that (I) (we) last 

and that death occurred at_3_M, from the causes and pn the date stated above. 
22), DATE SIGNED 

mo. Pe) Bittern CO Bw C|AMG» 22, 107 

22d. ADDRESS 


ECype) Jack C. Lewis, mM. D. 


a, BURIAL, CREMATION, 2b, DATE THEREOF 
REMOVAL (Specify) 
we _) 


Selbyville, Delaware 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Odd Fellows Cemetery Bishopville, Maryland 
DRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
LU Lef 


Zi aoe AUG 2 1 W967 yCHortey Yuctgee 


FOR ig r 
HEALTH Bg 


> 
az; 

> 
=) 

= 


TO DEPUTY 2. 


L EXAMINER: This certificote should be executed within 24 hours after death. If 


in Item 18. Give Pages 1, 2, ond 3 % 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 


necessary, please execute the certificate, writing the word “pending” in pen 


( 
VR AISME Ne 
raya ‘S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH $6329 


T USUAL RESIDENGE (Wifre qpeeosed lived, insiituion: Residence befare admission) 
a. STATE b. COUNTY 
3 OR Ce sick MARYLAND pa CR 
= i outside capa fis ra T Oe. WW Ib © aly By § (if hep carporate mits, ia tay ive nearest tawn) 
& f ‘tas [> 
E 7-3 ~Kical ( Aov’ AL 22. / 
ae oo da nat in Ge_k e street We. d. STREET oe é 1S RESIDENCE 
3 ON A FARM? 
eis 4 


3. NAME 3 


ad ce vi Sa xZ 


ie daa § DATE 
DEATH Sys, 


9. AGE (In yeors 


Day 
G_ frez 
IF UNDER 24 HRS. 


13. EAMES NAME 


ariel Levia tee M 


thes WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


= S. SEX 6 COLOR, OR PACE 7. MARRIED we MARRIED [_] fo’ « - 

- hday) Manths Hours | Min. 
Py, widowed [_] pivorceD [7] yrs. 

= do, SUA CCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE 1 Aka ‘ Na cau 12. CITIZEN OF WHAT 

cet sree OO lig even if retired) INDUSTRY A ‘\ COUN, 1S A 

= —_ ow 

> 

8 

a 

2 


ie oe 4 VHF 
A SS hha 4; 


18. CAUSE OF DEATH (Enter only ane cause per line for (a j Lf mone 
PART |. DEATH WAS CAUSED BY: K by, 
aS1X IMMEDIATE CAUSE (a) d bt éHe da Mead tes 


: DUE To fl. Yt 0 3) 
Conditions, if any, which gave (b) “a x 


tise to immediate couse (a), 


yyrenown) (If yes give war ar dates of servigg 


stating the underlying couse DUE TO 
on he ee @ 
PART Il. OTHER OMT FN ea TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ne el 
/ pe no [] 


200. EXTER) AT CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


TIME OF INJURY yo 
ay am 
_——— 


21. lL certify thot | too! 


ith, Day, Year 20d. INJURY OCCURRED 
While iE Nat While 


ou ot wark at wark Sl 


chorge of the remoins described obove, held on Autops 


‘20e. PLACE OF INJURY (Hame, farm, 
fetery straet, officgrbldg,, etc.) 


MEDICAL CERTIFICATION 


eal (2 / i fed 

prio Inquiry [-], ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident (_], Suigide (J, Homicide SK Undetermined monner [_] 

CHIEF MEDICAL EXAMINER 
Loe te) Pieris J p, ASSISTANT MEDICAL EXAMINER [_] 22 DATE APNE 
Patices DEPUPENEDICAL Ronit % 
NAME (Type) EY ( vu} As a 1 WA, | G7? 
2 DAJE THERES 73g_,NAME OF CEMET REMBTORY eo TOCATION (Cay or 1! fe wn 

if ‘ale h 2 Suh Bixee e 
ANTRAL DIRECTOR See 7a 7" iu EGISIR Ale TAME 
lichen Ze absare dLbyritle, Babi 19 061 


Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


MQ, 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120, ~ 3 3 n 


10332 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ci 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o, COUNTY, o. STAT! b. COUN 
esfer MARYLAND oA ae 
b. CITY OR Tom {If outside corporate limits, c LENGTH OF STAY IN Ib « CITYOR TOWN 4)E outside corporote limits, write RURAL ond give neorest town) 
wig and give yg town) s yf 
aes fy Reral ete (te 1 
© STREET ADDRES 7 REDE 
YES eo 
NAME OF First Middle 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
— 4, pale Year 
OECEASED iE 


Lost 
(Type or print) = 65 Wd fs o DEATH 19, 


5. SEX 6 COLOR OR RACE | 7. MARRIED [ef NEVER MARRIED ["]| 8. DATE O Fie 9. AGE a years 
. lost birthdoy) 
WIDOWED pivorceD [_] a3 yrs. 


WafEe UL 
100. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR i. he hZet, (Stote“or foreign =n 12. CITIZEN OF WHAT 


duringay abo) lite, gveg if retired) INDUSTRY COUNTRY? 
(h4 Lhne fe cg tee er) 77, 
IDEN 


Ta. FATHER'S NAME |. MOTHER'S MAI 


Alesangter- px Ale LlaeTételef 


1S. WAS DECEASED EVER IN U.S. ARMED. 


fg i rhe i‘ ‘ 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
@5, NO, OLuNknown yes give wor or lates of service! 
le ee CUI _ Joe tc Mortis Sit OH 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (C)) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = INSET AND 
IMMEDIATE CAUSE (0) CLARO I AC ARREST Tov tes 


73 DUE TO Tir WTB 
Conditions, if ony, which gove » ft CUTE CORMW v7) Wh 
sie all sel MA BUPA OCK LUE 
stoting the underlying couse 
fost. 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. Dean 


yes [L) NO 


i=] 
fom 
~~ 
= 


form PM3. Page 


! AY 5, te Department a 


hours after death 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


200. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C 
‘CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Hom | 20%. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg 
om 19 ot work of work 


2). I certify thot | taak charge of the remains described Aine held an Autopsy [_], Inspection BQ], Inquiry $2], ond in my opinion 
Natural causes MJ, Accident [_], Suicide [1], Homicide [7], Undetermined manner 


CHIEF MEDICAL EXAMINER [7] 
5 y, Vita Mp. ASSISTANT MEOICAL EXAMINER [_] 22, DATS SIGN 
DEPUTY MEOICAL EXAMINER ¥/f) U 
,) Robert C. ty Mar, M. D., 104 Bay Streets: Gmowy, Hild youdfd. 7 
Bo. aly ong 3b. DATE THEREOF a 3c. NAME OF CEMETERY OR CREMATORY ee 234. LOCATION (City a Town) (County) (Store) 


24. FUNERAL DIRECTOR = ¢ ADDRESS a4 Sb tT BAR eB) pial Pr 
LPB a ood Mela  Srow 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office o 
Health ar its designated agent, priar to burial, crematian, ar removal, and in any event w 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


necessary, please execute the cer! 
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hours after death. 


=) 


led in by the 
papers. Pages 1 
in 72 hours after 


cn 
farbon 
_ 


please remove 
and in any evént, 


ed by the attending physician and com 
transit permit. Then 
, cremation, or removal, 


f Health prior to bu 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been sign 


should be filed with the State Dept. o 


VR A15 (4) 
15M 4-64 


_/3 


\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


033¢ CERTIFICATE OF DEATH a29 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. COUNTY : a. STATE yy b. COUNTY 
Worcester MARYLAND Maryland jorcester 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


St. Martins Life St. Martins : 


- —_ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 eee ye 
Berlin, Md, RED vest nol] 


. NAME DF First Middle Last |" DATE Month Day Year 


(type oF rint Amanda Adkins Scott bam July 28, 1967 19 


ge: 6. CDLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8- DATE DF BIRTH 9. AGE pion aides Hii dale 
in le 


Female | White | woweng) — owowemtloet, 1, 1884 | 82 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Noah Adkins Rittie Baker 


15. WAS DECEASED EVER INU.S, ARMED FORCES? ) 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
13 


(Yes, no, of unkown) Pi wee cas 
<i 18-4108-31 George Adkins i =a 
18. CAUSE DF DEATH [Enter only one cause per IIng-fpr (a), (b), and (c).7 TINGE kao DORA: 
PART |, DEATH WAS CAUSED BY: OE 


IMMEDIATE CAUSE (a). 


IX DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART I. OTHER SIGNIFICANT CONDITION: TRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. UE ane 


ves[} nov] 


2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part 1! of Item 18.) 
OR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Mm. 19 at work] Mt nee D 
21. 1 certify that (I) (this hospital) attended the degreased from__@#___“° ©", 19__, to, that (1) (we) fast 
saw the deceased alive vy 7s and that death vecurred at_2A..M, from the causes and on the date stated above, 
5 U 


lg DATE SIGNED 
ATTENDING F STAFF 
pays. 2t~pirector {] pays. [1 


bb & Shedd iss pe- v 


MEDICAL CERTIFICATION 


23a. Bela seein” yy O/er 23c. NACE gEMETERY OR CREMATORY | Whaley FETS “ue (State) 


25a, c'D) BY. REGISTRAR 250. REGISTRAR’S SIGNATURE 
A JUL 3 1 Wes | india D that a ‘ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R29 
10333 CERTIFICATE OF DEATH £0382 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0 . 0, STATE ), b. COUNTY 7 
Oy-C ahh 2 MARYLAND VV AAG d A/JerK Lalo, 
b. CITY OR TOWN (If outside esas limits, ¢. LENGTH OF STAY IN Tb C CITY OR TOWN {It autsidf corporate Tinnts, write RURAL and give nearest tawn) 
g RURAL and give necrest, hap om , 
| 1 CO- A ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


= 


fter dea: 


e IS RESIDENC 
ON A FARM? 
NO 


. NAME OF First 
DECEASED 
{Type or print) Pas) A Kin S 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED ote Bi B. DATE OF Am iz 
nals fj wioowen 1] DIVORCED gate Jf: §§ 
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CAUSE OF DEATH. 


20b. DESCRIBE 


HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I of item 1B) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY 01 
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21. L certify that (I) (this haspital) attended the deceased fram_ 27+ 2-9 WAZ, to —2$~ _, 92¥’, that (I) (we) last 
saw the deceased alive cn__}* 20___19 , and that death occurred ot F2"M, fram causes and an the date stated abave. 


Wa. SIGNATURE eens We ae 2b. DATE SIGNED 
Se se fe MD. PHYS,  orecr O ps O] Px-77- 2 
PHYSICIAN'S 22d. ADDRESS 
NAME (Type) [Yeatrir Ftd 


7a, BURIAL, CREMEHO(, 236, DAT THEREOF 7c. NAME OF CEMETERY, OR CREMATORY 23d LOCATION (City or Town) (County) (State) 


He AL Sect b : | 0) 


se Q Sela Pea we 


MEDICAL CERTIFICATION 


e 3 shouid be detached far use as the burial 


shauld be fed with the State Dept. af Health priar ta burial, cremation, ar remavol, and in any evel 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


directar, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


} ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 49999 
4 < 
bps: 
ae 10339 CERTIFICATE OF DEATH tudes 
avs 
a 3 1 re DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
os a. Y a, STATE b. COUNTY 
ES Worcester MARYLAND Maryland 
5 yian Worcester 
sum 2 oo b. ul ose) ue culate coparore limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
= ce wi 
§ 3&8 Pocomoke CIty 29 years Pocomoke City LF 
So: 28s | 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e as RESIDENCE 
= ) 
& Bee “| 902 Cedar Street 902 Cedar Street YES Ct 0 
= Sf Bs Tall First Middle Lost 4, DATE Month Day Year 
OF 
fe = 7 \ (Type or print) MARY ELIZABETH YOUNG DEATH 
2 RE 7 sea 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE sym) 
S Ss Jeet sf ir a 
g See Female | White winowen ] __—oworctD [Sept. 16,1878 
o 5c 100, USUAL OCCUPATION [ee kind af wark dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE 6.1878} & tg 12. CITIZEN OF WHAT 
oe e2@a pe ae life, even if retired) INDUSTRY Delaware JUNTRY ? 
2 soe ae 
2 g8s eee 
2 Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c 
= See James Larrimore 
Pe ae mt WAS DECEASED a 7 US. ARMED FORCES? |] 16. SOCTAL SECURITY NO 17. INFORMANT ‘Address 
by ae es, no, or unKnawn, yes give war ar lates of service! - 
3 BES No == None Edward W. Young, Pocomoke City, Md. 
£ fe a2 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
= £2 PART |. DEATH was CAUSED BY: Ws @__Coronar ft. ONSET AND DEATH 
fs E cause) Coronary Occlusion e : 
£2en02 
SES DUE TO 
S235 Conditions, if ony, which gave ) 
26 P55 rise ta immediate cause (0), 
ran } 
Sates stoting the underlying couse pe 
5 322 fast. i). () 
822.8 —— 
of 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) pee Set 
ES Hge 2 Carcinoma of Bagini ) 
35 2°5 5 gina vs] No J 
25 852 = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Port Il af item 18.) 
ge =. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Be SR2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
=z uso S J 20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm. | 208 (City ar tawn) (Countyy (State) 
=e Soe g Hour “a.m. ils oy Nat While 5] foctry street, alice bldg, ec) 
oes p.m. 19 aiwark C1 ot work 
ee See 21. 1 certify that (I) (this has; “Tay ie attended the = fram ane pale, to_May 415, 19_67that (I) (we) last 
me z3= $I he d May 15.19 67 and that death accurred at NM, fram causes and an the date stated abave. 
22ss= 2a. 22b. DATE SIGNED 
egos wo PHYS birecror CO awe, July 19, 196 
Sets .D. 5S. A \ 
Sees sili es 72d. ADDRES. 
eeace { . 
~—Eew -o a ra 
a5 S35 re Ob oe se 
$ ms Sue 230. BURIAL, Ayes . DATE THEREOF 3c. NAME OF CEMETERY EC ; 23d, LOCATION (City or Town) any tate) 
te city, 
ee 2°") Beer 7-20-1967 First Baptist Pocomoke - Worcester-Md, 
vat <a ie but b ‘ADDRESS 25a. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
a) pooh Pocomoke City, Md. |omiJl 24 fhorke Jmtge 


